[Tonsil Surgery in Germany: Rates, Numbers and Trends].
Tonsillectomy rates vary considerably among different states, regions and times. This study was undertaken to identify the prevalence of "chronic" tonsillitis, peritonsillar abscess, hyperplasia of the tonsils with and without adenoids in absolute and relative numbers in an 80m people nation. Moreover, the number and rates of different surgical procedures to resolve either "chronic" tonsillitis, peritonsillar abscess or upper airway obstruction due to (adeno)tonsillar hyperplasia over several years was evaluated in this study (tonsillectomy, adenotonsillectomy, tonsillotomy , abscess tonsillectomy, transoral incision and drainage). Finally, the post-tonsillectomy hemorrhage rate was determined and analyzed in relation to age and gender.. Calculations were based on data as published by the Federal Institute of Statistics or on request, if needed. The latest data were provided for 2013.. The total number of the aforementioned diseases (stratified by ICD-10) decreased from 142.574 (in 2000) to 87.624 in 2013 (38.5 %). Tonsillectomy, with or without adenoidectomy, was performed in a total of 833.896 patients between 2006 and 2013 in Germany. The yearly number decreased continually from 120.993 in 2006 to 84.332 procedures in 2013 (30.3 %). The most significant decrease was registered in patients younger than 20 years of age for this time period: 70.92 per 10.000 in 2010 to 58.68 per 10.000 in 2013. If all age groups were included, the rate decreased from 13.34 per 10.000 to 10.90 per 10.000. In contrast, an increasing number of tonsillotomies was performed between 2007 (4.659 procedures) and 2013 (11.493). The cumulated number of procedures was 59.049. A constant number of 15.000 cases with peritonsillar abscess were diagnosed per year in Germany (19 patients per 100.000). The prevalence increased significantly at an age of 15 years and there was a preponderance of female patients below that age. Compared to transoral incision and drainage, a 2.8-fold greater number of abscess tonsillectomies were performed annually. Post-tonsillectomy hemorrhage was experienced by 5.98% of all patients after 245.721 procedures in 2010 and 2013 (all indications, except tonsillotomy). Bleeding complications had occurred less frequently in female patients (5.06 % vs. 7.02 %). Finally, a considerable increase of post-tonsillectomy hemorrhage in patients older than 10 years of age was registered in male patients only. chronic tonsillitis was less frequently diagnosed and surgically treated in terms of tonsillectomy (with or without adenoidectomy), particularly in female patients. In contrast, the number of tonsillotomies increased continullay, particularly in male patients. Peritonsillar abscess was diagnosed and surgically treated in a constant number of patients in the yearly comparison. Most of these patients were scheduled for abscess tonsillectomy, and only a 2.8-fold smaller number for transoral incision and drainage. Independent from the indication for surgery, post-tonsillectomy hemorrhage was clearly associated with male gender and age (>10 years). The study reveals a dramatic change mandating further surveillance by insurance companies and authorities in the national health system of an 80m people nation..